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Abstract:  Objective ~ To construct an evaluation index system for health literacy among preschool children in
Shenzhen using the Delphi method, in order to lay a foundation for establishing standardized evaluation tools in the future.

Methods Based on a literature review, an initial indicator pool was developed. From September to October 2023, twenty-
one experts from relevant fields were invited to conduct two rounds of consultation. The importance and feasibility of each
dimension and item were scored using a 5-point Likert scale. Indicators were screened and optimized based on the results of
the expert consultations.  Results The experts had extensive professional experience and high engagement levels. The
response rates for both rounds of questionnaires exceeded 95% , indicating a high level of expert engagement. The expert
authority coefficients (Cr) were all greater than 0. 90, suggesting high reliability of the opinions. The final evaluation index
system for preschool children’s health literacy consisted of 5 dimensions: dietary literacy, exercise literacy, safety literacy,
psychological literacy (including interpersonal interaction) ., and basic hygiene literacy, comprising a total of 32 items.
Conclusions The evaluation index system for health literacy among preschool children. preliminarily constructed based on
the Delphi method, demonstrates high expert authority and scientific rigor. It covers comprehensive dimensions and provides
a reference basis for the development of subsequent monitoring tools and related intervention research.

Keywords: Delphi method; preschool children; health literacy

WHO 7 2013 4FRE i e 2 37 E Lo AAIT7E H
WA R AT BT S LR A B T R i R e A
SRAT B I S BRI BRSPS 4 B A S O ELAR
B A DG Dl DA 4R g A 0 SRR RE D
Bho o8 36 A BE R SR IF M IR R R IR A BEAT MR R
FEWFFE AR . H OETE N R R L B R SR

T ST N A5 £ 4 rh T R A Bk
FER I5 5 24 I AL B R B0 2 i) i 56 =L B
PN 24 TG A B 2R SR 0 A 3 O AN T T T o e L
L CE WL A R R IR W — WA AR i T
A LA SRR P 9 BR ) o i A5 L 28 A it e 3R 57
P A O TAE R PRI O e R B9 LR S

YEE B DRI (1999—) , % W24 s, FBEHFSE )y o) R Z0E SR fE ik

BIE1EE . EI A . E-mail: rszhuang@163. com



« 188 - TR LB P A K 2026 4F 2 45 34 B4 2 )

Chin J Child Health Care,Feb. 2026, Vol. 34, No. 2

A0 7 0% BT L B A B R SR I 15 e AR R AR TE O
B AHETE A G i — 03 15 T AL B Y e B
RIEVEH 3R G R G AR AR AR L 4 T & 0L
MDA 27 1% BT L 2 A it e 3R IR UK 48 2 2 e i L
2 i i 2K IR T I AR vEAL AR TE A

1 W&RMFTE

L1 s % 2023 4F 9—10 A .35k A & H %R
7 bl P @ R L AR TR A RR
AL HE PO RN R ECE 5 L2 e RN
EhARAEBE At 5T K RIS L4l L B 55 A7 /Y
I 21 B AT L RE M . L R AbRE
BA PR ERFG BA FEMRES 5485 A
AR R R IR R S A E L AT 5 S A G
SR TAEZ S

1.2 F&*

1.2.1 XE#RYE:  7F PubMed.Web of Science
ZERC YR . A “ health literacy”. “ preschoolers”,
“children ”.“scale” % 3 4t 7] , 7F A [ 0 L J7 7 . 4E
WS RHE P AT L R R R R A
il 45 OC B 1) AT SCER A &R . SCER 90 A bR #E < 2000
SRR R R S S0k . R BR AR UE B 5 Kk 3R 110 S
R e 7 A AN AR 00 SCHR . AR 8 SO R R 2
B 5 5 W T L B A B R IRV 4R AR AR R I 4R B
AR GETE AL

1.2.2 PE/RIELFE W KBTI E 1T
PR L R Rl . L KR L RN 4T AR5
W 5 H I BRI HE SR L N A SR
B s eSS B A G L ZAR I P L2 T R AR L IR
55 E L R Likert 5 03T 40 6 X8R IK R 5
A2 B B B R A A A R R ) R A R
(R P IR el E < awt T =L ANV 2P </ W | N 3
TR T BCA TFCPE PE RS 8 T SR H AR A ik
L.2.3 WEMIE  #0E L ZMR R H X 45 41 1 A 2%
TR EE AR WA S E AT A VT PR BE 43 o R R
BT R ARBAE A EEARARTS A
S 1.0,0. 8,0.6,0.4,0.2 F3, F BT 4 4
R 3 AN GG S A TR AL AL 5 BRI 43 A
(K:0.35 7.0, 25 /N 0. 1) SEERZH (K. 0.5;
0. 435/N:0.3) N AMREAT Y T A (R :0. 15 H1:0. 15
AN0. D) VHAECK 0. 15 H1:0. 15/ 0. DI

2.4 f8brRifidEdndE 1 & ZN 48 45 19 8 2% 7
Yy =>4 00 Clig = 30 5 43 ) I 16 4% 4 B 75 DU J31 B
2) L G AR b B Al FRAE P 22y <78, 90 (e i 4 N

S5 E A B R B I s EIT B, DM 34
KUk b % G2 3 4 HE B B — 45 b B 3 # 50 Br . A5 0
e,

1.3 %its i KM SPSS 25. 0 B LKWy
TR AR B AR B DR R B AT S it o b . DR
W BE - I SR AR R AR R B K B R R B &
REMB R LR, BRERPM A >70%,
2) L FAURAR B - B FAUE AR (Co 3 & K /1T
FIWT AR (Ca) Fi R K AIPRAEREJE (Cs), Cr BOR,
R L R W] 5, — R OR £ AN JE =
0.7, 3)PPEFREE UM R B(W) R F R LKy
PR, R T 500 5% H T 70 2 S AR 3R
WUEE B Ry 0~ 1, Wi B K, 356 W] % 58 P i 72 i
.

2 & B

2.1 FRBAEEE B -RBIELEK 21N,k
[ 21 {347 %500 45 . A3 20 4 iR 100 %6, 55 — 4
BT 5 21 i SRk [ 20 63 A5 20 0R) 4 L AT A% 6] 3 [E]
WK 95. 24 %,

2.2 ERARER 21 LRV R (50. 00
£8.45) % CFH LA AR A (23. 1049 42 48, B A
W+ R LA b2 D5 i % 205 8006, BT il e DL 1 R
&R d 90%.,

2.3 HERBAEE H-RERABEE Cs=
0. 89, KW 2% Ca=0. 95, & FHUK R $ Cr=0. 92,
W L R BRFREE Cs=0.89, H Wi R % Ca=
0. 91, BHRBUE R E Cr=0.90, L FEURREH .
T L R W T4,

2.4 EFFRWOARE B -REEMENOIERE N
0. 227, Al FEAEMER Ur 8 R Bl 0. 235, 4F " d %
PERY B UE & Bk 0.270, AT ERVEE BB R BN
0.192, Xt R EMAT W FVER K, B L R E
P<C0. 05, RMLREIWAE/N, WEI,

&1 ERIEE AL ZDIERLK

Tab. 1 Delphi expert coordination coefficient

SiH A Bk A R
A Es (R LA T e
VISR 0.227 0.235 0. 270 0.192
a2 154. 557 136. 455 209. 683 128. 945
P1{§ <0.001 <0.001 <0.001 <0.001




TR LB PR A 2026 4F 2 45 34 B4R 2 )

Chin J Child Health Care,Feb. 2026, Vol. 34, No. 2

+ 189 -

AR

BRERRFBUN L RRRT L HERFRBEECN
CLBLR SR G ABRSAENAD” . MBR 9 > 4R
i A 7 A R O 2R AR AR BR L R - D &
FAR R RA — Wz Sl N (R R 22 30 3B L 17
TETCAR Y PR A B GRS T DU BR s 2) L 548 1
RV R A RS 7 RE B BER
UL PR [ 2 A ) R PRASZ e s T DA
Brs3) LRGN — R PG A0 BRI 5 B IFE
R R TF O BEAE AR R A2 L A R

725 H i 52K JC TR M 26 4l LA Bl K AR 15 20 - DR
VNI T LA BR : 2) & 5298 ) J0E 75 22 B 2
AT 1207 5 F A £ 7 FaHE 75 240 i 246 4T 1107
A —EMRAE . [R5 BB — 45 b5 T 45 5% H 8o
(2l 1 PR T SR T DU BR . 6 1A g%
FEbn P EE 6 > AR AR R . BB IR
FUEATLEAE R R IR IR R L 32 A H.
W 2~3.

VA9 PRAZH A B BORHE RO B R IR 45 B AT e F 2 OWURIELREW— AR E TS (2 £y
BN 13 A R ASHR B 7 A RIS FR R Rk, Tab. 2 Importance score of primary indicators(x =)
GEE R R S S UEE AL Pre SR o . B
— — [« . A —
4% 1 /\—AVK#EI:‘*/T\‘I: ‘E%Hﬁﬂ&ﬁrj‘kﬁ 10“’131’1(@,?&‘ Eéﬁ%?’% 1.801’0. 11 1. 90+0. 30
PR D TSR DA E R BB E R, B 1.80£0.41 1.7620.44
A — o A T i A b S %3 4.90+0. 31 5.00+0. 00
MHIBR 3 A~ 24 b, Fovb 2 A Tl A2 U 28 2% 7 46 B I LEER o 81t 10
BRIEPIANE - 1) % 5848 B A AR IR AN 1 /) HATAEHR 1.6540.93 1.86+0. 36
£ 3 EIRIE L FE U HAE AR B R AT AR A (2 £ )
Tab. 3 Scoring for the importance and operability of secondary indicators(x %)
- - B ity
— R G b & bat
i i TEH TR 37 TR ik
HATAESRSR BT REE R TR0 T 4.9540. 22 4.8540. 37 4,95+0. 22 4.8640. 36 fer
%7 RE R a8 5 £k T+ 4. 8540.37 4.9540. 22 4.8140.87 4.9040. 30 1588
TR 2 e B A e 18 S 4.2540.97 4.404+1. 00 4.384+1.02 4.4340. 68 178
TR0 9% F Bt B R L% b 3 4.45%1. 00 4.6540. 93 4,76 0. 44 4.76+0. 44 fer
T4 F R IR 20 DR (R 4 L 1 4,1440.79 4.6740.58 e
T T RIS B 8 BRI 3 3 Bk B 45 4.2440.63 4.3340. 66 (34
T 0 K B0 GBI, F 0L B il B} -
fﬁ»ﬁa;?p%)uﬂrﬂxﬁﬁlmuff 4,60+1. 00 4.25+1.02 4.7640. 89 4,1040. 94 g
EEESR TR 1% T 5 B I R EE 30 438 A 4.20+0. 83 4.3040.73 4.48+0. 60 4.43+0. 68 e
BHETARE 4.8540.37 3.9540.76 4.7640. 44 4.2940.72 e
T 5 5 K0 A7 8 8 A7 ) 1. 850. 37 4.7540. 44 4.6740.58 4.6740.58 {38
NG THRIZH R 4.81+0. 40 4.62+0. 67 e
T T B Rz KR 4.8140. 40 4.6240. 67 e
148 19 9% B 150 B R 1 /0 i e B 4,5540.51 4.0540. 83 4.00+0. 89 4.1940. 68 fer
S5 6T R AR O 0 2 OB 4,7040. 47 4.1540. 75 4.38240. 67 4.330. 66 A
T 2 e B AN oz T/ i A A 4.5540.51 1.3540.75 1.2440. 83 4.1940. 68 {38
B RS B RA — W i RS 30 4Ll 4.20£0. 95 4.1540. 81 — 5Bk
BRI RS B3 1 /N 4.65+0.59 4.204+0. 62 4.7140. 56 4.4840. 68 Z R Bk
HAA R/ — T 25 i L i vk e Bk 15 Bk L B4 _
3.90+0. 83 4.1940. 68 R
B B R Ml
TR K B R TG BN () 3K 3 3 /NE (R4 H % 4
4. 4020, 3.50+1.05 L5240, 93 L14+0. 5
R M 1. 4040, 88 3.50+1. 05 4.5240.93 4.140. 96 e
FEIEH T ST R PGSk 2 o
I 55 0 S AT A 4,9540. 22 4.3040. 66 4.9040. 30 4, 4840. 68 g
TR 5T K P 4 T DL B S B A B AT st IR Rt
AR 1IN Crp S50 0 T - 0B 1 O 0 KB )
4.67+0.73 4.100. 83 5
W< A5 A T T B B S 5 R B I AR ) I L
BAVLE)
TRBT% T8 KRR K TE 10~ 13 /N CF0 4547 BE I ) 4.7540. 91 4.50%1. 00 4, 8240. 87 4.38+0. 97 fer
VES T HIGE B AR B AT 120 4.7540.72 4.65+0.59 4.81+0. 40 4.6740.48 RN
GV R 2 A A R 4.20%1. 20 4.3040. 98 -5 B
R A 3.80%1. 36 3.2541.29 — Bk
BRI % T Rt B A B A N A B R T 4. 8540. 37 4. 2540. 64 4. 86+0. 36 4. 3320. 66 {588




« 190 -

TR LB P A K 2026 4F 2 45 34 B4 2 )

Chin J Child Health Care,Feb. 2026, Vol. 34, No. 2

gk
- - B ity
— % 7y :é’b/\ b5
i il TER TR TRl TR ik
gg&%ﬁ%f&ﬂﬁ&i@%ﬁA\m%ﬁi}\ﬂ@%ﬁaﬂi@ 4 86410, 36 43340, 66 pope
T T 7 WA O fa B 9 F 5 (. Bok BT H L B _
AN . y 4.8040. 41 4.2540.72 4.8640. 36 4.3840. 67 L e
A B AT ) 0T i
R T B R B 1T 110 4.754+0.72 4.65+0. 59 4.86+0. 36 4.7140. 46 1588
BT MR LTSRS 4,1040. 85 4,4540.76 4.2940.72 4.5240.75 e
TSI 15T 8 05030 A S A fh i B A8 o (A B T3k
4,90+0. 4,520, W
B AL A LR AL 90=0-30 S2E0.68 R
AT g £ sh B R & — TR 4,154 1. 04 3.75%1. 07 4.5740. 98 4.384+1.02 e
DHEHEG A EsERY 4.1040. 97 3.90+1. 12 — e MR
NPRZENE B, 0 — A5 4.30+1.03 4.10%1. 07 — 5 MR
L G ER BT B A N B R T L 12 4,2040. 95 3.85+1.09 B
22 8 ST R S R R B0 4.2540.97 3.75+1.07 — B
B0 EBNARE D 4.35+0.93 3.80+1. 06 — B
2E AL TR S AR AR 3.65+0. 93 3.60+1.05 S MBR
BN ETFAH MK 1. 6240. 50 4.6240.59 e
NS TEESRK—ES B 4.05+0. 97 4.1440. 96 e
BRI ACRH AR 4. 4840. 60 4.00+0. 71 1388
TR T RR 0%+ 838 N A BE 1. 5240. 60 3.95+0. 74 e
BMEFRE FaREACHES 1. 6240. 50 1. 0540, 74 e
P 1T JE R0 AV A i f A AR R
3 W oW Moy, L g IR DA K R R, ik, 7
7 TE

A GE B EAE T 12 R A ) SCk L R A S A
LR R KRGS MR ER TERER
FIBNEFR HEHEGRF O ER AT
EROAN Y., HESHFOTEBEREERE
(2022) ) CTR I T 2% 9% A L 28 {8 3 2 3% Gl A7)
(3~6 W JLE# 2] 5 kR m ). Kb 5 H N 5
RO 55 A0 5 SCHR S A8 B TE B 0 5% H 48 bt .
Ja R R AR £ F& ik B bl R
O VBEBE AL &l L E A L 8 DA S (B A A
KA 5 1 L K AL 21 L PR TR & KB i)
TAE.

3.1 R HM ARG LR TAERREKE,
HRPRAE 135 B A5 XoF 98 b 4 2R 418 M A 38 1 1) 28 O A
W MRS 5L ZEUERER 0. 92,5 — 4
B RZBUBFRECH 0. 90, VLI I & 1 2% 1 1 JL 2 3
HrH8 AR A 2R BT B RO L BE R Tz S &
FILP, R L R E W AR E M B R R
B R A T N LA AT R IR R DL
PHAL S — R IR G K& WD LR A B4 FRE
R T RAM RIS LR ERP B T
SHHERR L X EAR N E R R

3.2 BRRESL B R IR 0B TE B i 4 R B
P T8 TE AR T N AR M 28 B B i 2 88 i L 2 i B
A TS R A L A A I 3 3R R AT S 2T A A
T 77 2K B X e — Az rp oAt R B B AR TR Y R

AT AR A T ERAEEZE L, hTH
D Ml T i 2 0 WL R 3R R 0 AR R L T
ST Rh 2 AT P R Y O R AT PP AN 8 O A
A AN AR B BR 2 1 ORI e, b 27 % w L B f
J5E 2 5% 1 T TR E B2 (LRl 2 AR . AR BF 55 i 1l
IRAEIENT A TE B T 27 W mir L 28 fekt JE 3% 33 VEAN 4 A 1A
RIGHESR TRVEH T 32 MEhR . I S A D AER
FRIEERR BHRF LERF OHEFR S A
B AR F G0 ST AE T A I B B R 3R T
il TR AL T m ARt R A G 5T IR AT R
BEE T A,

3.3 AREZ& ANRESE/RELRKE LI
BT HE AR R R0 A5 R K 8 N 22 T S IE
SRMT > A8 bR R 22 47 B2 % e Sk vl o7 FH A9 s oA A 0
T H AT G A SIS R B B . R S S2 0
W5 K MR 3 A 48 B R R G i 1 et 26 38 o 00 A
W B B R AR R R 5 3 e R 7 43 B R A i
gk It R G R g AT B SRR AT 8 O B K
LR AR BB I i T

2 % 3Tk

[1] P, Eefi, & 70, 4. L D 4F R FR 174 TR
BIE T ik R LD . vl [l i e 280 - 2021.37(9) :838-841.
Bai YY, Wang HQ. Zan ZQ, et al. Review of health literacy
and its evaluation methods for chidren and adolescents[ J].
Chinese Journal of Health Education, 2021,37(9) :838-841.
(in Chinese)



TR LB PR A 2026 4F 2 45 34 B4R 2 )

Chin J Child Health Care,Feb. 2026, Vol. 34, No. 2 .

191 -

2]

(3]

[4]

B2 38 GEEEUE BRAE A L A5 TR YN T A X2 i i L 28 i B
F IR RS WS AR o [T ], b R 2022, 38(3)
284-287.

Luo AF, Mo CQ, Chen ZD, et al. Promotion strategy and
its effect on preschool children’s health literacy in Longhua
District, Shenzhen[ ] ]. Chinese Journal of Health Education,
2022, 38(3):284-287. (in Chinese)

KA T 58 BB R IR B SR i B R SRR O Y
Wil R 2R Ay ML) ] S BEpy B 2, 2021, 28(1) - 40-43.

Zhang LL, Wan XX, Luo ZZ. Status of health literacy and
its influencing factors among parents of preschool children
[I]. Pract Prev Med. 2021, 28(1):40-43. (in Chinese)
P RN K G AF . T P AR B 2R 3R A 2 AR X 2 e
LB Al B A& AT Ay 5 e [ ). 5 1 B B 2, 2022, 29/ (3)
340-343.

Li P, Zhu XB, Liu JX. Effect of caregivers” health literacy
and social capital on health risk behavior of preschoolers[]].
Pract Prev Med, 2022, 29(3):340-343. (in Chinese)

VAR IGE L 15 30, A A% e s fdt B 3R 3% )L 2 B9 By 4 A AT S Y
S 070, o E A =k, 2020,17(6) : 184-186.

Yan CX, Feng W. The effect of parental infectious disease

health literacy on children’s vaccination behavior[ J]. China

(6]

[7]

[8]

(9]

[10]

5 B #3:2025-04-16

Health Industry, 2020, 17(6):184-186. (in Chinese)
Ono S, Ogi H, Ogawa M, et al. Relationship between par-
ents’ health literacy and children’s sleep problems in Japan
[J]. BMC Public health, 2021, 21(1):791.
Lawrence PR, Feinberg I, Spratling R. The relationship of
parental health literacy to health outcomes of children with
medical complexity[J]. ] Pediatr Nurs,2021, 60:65-70.
B — WL 2R, JE T A A5 B T R R A R A i T L R
PR it 2 R Je € SCHR bR D). b BE A 2021, 62 (12) .
1027-1031.
Bai YF, Li M, Ai HN, et al. Types and definitionsof tradi-
tional Chinese medicine consitutions of preschool children
based on Delphi method[J]. Journal of Traditional Chinese
Medicine,2021,62(12) :1027-1031. (in Chinese)
Tong Y, Wu Y, Han Z, et al. Development and validation of
the Health Literacy Environment Scale for Chinese hospitals
from patients’ perspective[J]. Front Public Health,2023,11:
1130628.
Chen S, Cao M, Zhang J,et al. Development of the health
literacy assessment instrument for chronic pain patients: A
Delphi study [J]. Nurs Open,2023,10(4) :2192-2202.
& B HEF:2025-09-12 AT 2N

(45 170 70

[21]

[22]

[23]

[24]

[25]

SR R R L R BT TR B B e e JL R U7 AR A 5
We R R LT ], ARt BB 2 2 4R (B2 D 5 2020, 49 (1)
77-80.

Shi JX, Zeng GZ, Chen J. Influencing factors of follow-up
compliance in high-risk children in a hospital of Xiamen[]].
Acta Med Univ Sci Technol Huazhong, 2020,49(1).77-
80. (in Chinese)

Walker SP, Wachs TD, Grantham-McGregor S, et al. Ine-
quality in early childhood: Risk and protective factors for
early child development [ J]. Lancet, 2011, 378 (9799):
1325-1338.

R okHE R WIIN , 45 L BT I 1 A LK 5 R
PR R AR BT L) ). B A 4 T A e 35 2023, 14(3)
30-34.

Wei QW, Zhang Y. Liang ML, et al. Study on the applica-
tion effect of internet-based family nurturing care course for
high-risk infants[ ]J]. Chinese Journal of Women and Chil-
dren Health, 2023,14(3):30-34. (in Chinese)

BT MR A, A T A B0 AT B A R Ay LAk B R
B RPAT R BEE 534, 2025,38(4) :44-51.

Li HN, Xing X, Li SQ, et al. Analysis on healthy nurtur-
ing care behaviors for infants and young children in poverty-
alleviated countiesin rural Henan province J]. Medicine and
Society, 2025,38(4) :44-51. (in Chinese)

Bratsch-Hines ME, Carr R, Zgourou E, et al. Infant and
toddler child-care quality and stability in relation to proxi-

mal and distal academic and social outcomes[ J . Child Dev,

[26]

[27]

[28]

[29]

[30]

75 B 85 :2025-07-21

2020,91(6) :1854-1864.

PR, W A a4 0~3 2 B4y L R E AR 7
BRI R R B R i LT AR AR e A
2024,30(36) :4990-4995.

Xue CX, Zhou H, Yang K, et al. Current status and influ-
encing factors of the nurturing care ability of primary inter-
generational caregivers for infants and young children aged
0 - 3 years old[J]. Chin J Mod Nurs, 2024, 30 (36):4990-
4995. (in Chinese)

Daelmans B, Manji SA, Raina N. Nurturing care for early
childhood development: Global perspective and guidance
[17. Indian Pediatr. 2021.58(Suppl 1):11-15.

B PR A A U A KGETIT 0~3 W L IR B H AR AH G
B AL ] b [ Bip PR 2p 2k 2021,22(8) :603-607.
Hu D, Ni B, Su SG., et al. Factors associated with paren-
ting skills for children aged 0 - 3 years in Dalian[ J]. Chin
Prev Med, 2021,22(8):603-607. (in Chinese)

WEI IR, KL, L 1 ~3 LB REE RS 0
NLPE IR OC R WF e L)), b L R4 44 7L 2024, 32
(12), 1364-1368,1378.

Xu YY, Guo CM, Zhang X, et al. Relationships between
family rearing environment and responsive caregiving for
children aged 1 - 3 years[J]. Chin J Child Health Care,
2024,32(12):1364-1368,1378. (in Chinese)

Wimer C, Wolf S. Family income and young children’s de-
velopment [ J]. The Future of Children, 2020, 2 (30):
191-211.

EE BH:2025-10-20 AXHE: 2D H





